Otamatea High School

Adult & Community Education (ACE) Program
Course Planning Schedule

To be completed by prospective tutors of all courses planned under Otamatea High School’s Adult & Community Education Program.  Please complete as much detail as possible to assist me with planning, costing, promotion, and so on.  I will contact you if any additional details are required.

Name of Course:  _______________________________________________________________________________

Brief Description: ________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preferred Timing (Tick):

Term 1  (

Term 2

(  
Term 3  (

Term 4  (
Preferred Dates, Format & Times, eg. Tues 7.00-9.00pm for 8 weeks; OR Sat 23 & Sun 24 Aug, 8am-5pm

__________________________________________________________________________

Brief Tutor Details

Name of Tutor(s): ____________________________________________________________________________

Postal Address:   _________________________________________________________________________

Telephone _______________________ 
Fax  ________________________________

Email: ________________________________________________________________________________________

Experience / Qualifications relevant to this course:  _________________________________

__________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach evidence where applicable.
Course Specific Details

1. Venue requirements: 

Please indicate whether you require comfortable seating or tables and chairs, carpet, whiteboard, heating, access to kitchen facilities, etc

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Equipment / Materials required 

Please indicate which will be supplied by you, what participants need to bring, what you would like us to purchase, costs to each party, etc. _____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Costs

Please indicate your requirements wherever possible

Materials supplied by you  _________________________________________________________________________

Other (please specify)  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Any other requirements or comments

Please specify any other requirements you have for this course, eg. minimum / maximum numbers; limited to women / men only; prior experience required, etc  

_____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Government-funded Adult & Community Education programs must fall into one of the following categories.  Please indicate which category applies to this proposed course.

ACE priorities:

1. Targeting learners whose initial learning was not successful
(
2. Raising foundation skills






(
3. Encouraging Lifelong learning





(
4. Strengthening communities





(
5. Strengthening social cohesion





(
For definitions please visit : http://www.tec.govt.nz/upload/downloads/ace-priorities-guidelines-final.pdf
We are also required to report on the achievement of learning outcomes.  Please specify the expected learning outcomes for students taking part in this course.

1. __________________________________________________________________________________________
2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________
4. ___________________________________________________________________________________________
Please give briefly a lesson by lesson description of what is covered in your course.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________

__________________________________________________________________________

Thank you for completing this schedule.  Please complete and return by   ____________   to
Mrs Sally Green, Adult Community Education Manager
Otamatea High School, PO Box 64, MAUNGATUROTO

Phone 09 431 8230,

Fax 09 431 8229

email ssg@otamatea.school.nz
1
1

